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cause chill in a sitting posture. This life in the open air hardens the in¬ 
valid against fresh cold, increases the appetite, promotes sleep, reduces 
night-sweats, and, most important of all, lowers pyrexia. The objections to 
the reclining system are that, in advanced disease, it is not well adapted for 
cleansing cavities by expectoration, and, in incipient disease, without exer¬ 
cise, it is generally impossible to maintain the muscles and functions of the 
body in proper order. Opinions vary as to the necessity and extent of exer¬ 
cise. The dietetic treatment is that of stuffing with a rich and varied diet, 
including much meat, milk, fatty and farinaceous foods, and vegetables, 
given in large quantities at a time, with, in most cases, moderate intervals 
between meals, but sometimes very frequently. If the open-air treatment 
is to be introduced into any country, it must be modified, if it can be done 
without sensibly impairing its utility, to suit the spirit and habits of the 
people, and this can be done in country or even suburban houses .—British 
Medical Journal, 1898, No. 1951, p. 1309. 

Da. Arthur Ransome points out that neither a particular latitude on 
the earth’s surface nor any great altitude can be considered necessary in 
establishing a place to carry out this treatment. Climate may, and does, 
prolong the existence of the phthisical, either by modifying nutrition and 
vitality in the mass, or by lessening the activity, perhaps warding off the 
occurrence of certain secondary states (bronchitis, hsemoptysis), which might 
of themselves have proved the real causes of death. No climate will stamp 
out phthisis, wherever acquired, either in the individual or in the stock. Of 
the results obtained, seventeen patients treated at Bournemouth have fur¬ 
nished the data. All were tuberculous, as shown by the finding of bacilli, 
save two. One of these did not expectorate; the other was a child, aged 
four years, with signs of a cavity at the apex of a completely consolidated 
lung, who completely recovered. Of these, two gained twenty-eight pounds 
in weight; one nineteen : nine others from five to twelve; one was station¬ 
ary, and of four the weight was not taken. In seven the disease is now 
quiescent, and has been for periods of from one to two and one-half years, 
and they may be classed as relative cures. Five others are now quiescent, 
and have been for from four to six months, although they must be regarded 
as still under suspicion. One has improved, and three improved for a time, 
then relapsed, and the disease is now progressing. These patients show re¬ 
sults which are inconclusive, but seem favorable to more prolonged trial of 
the system .—The Lancet, 1898, No. 3902, p. 1603. 

Oil of Cloves in the Treatment of Pulmonary Tuberculosis. —Dr. H. A. 

Hare, in an address before the Medical Society of the State of Ohio, calls 
attention to this remedy, used both by the mouth and hypodermatically, for 
the purpose of decreasing cough and expectoration in advanced pulmonary 
tuberculosis. If given hypodermatically, five drops are mixed with thirty 
to sixty minims of the best French olive-oil, sterilized; considerable local 
pain is produced for a few minutes, but soon the anaesthetic effect of 
the oil asserts itself, and the relief from cough more than repays for the 
pain. The injection is given once daily into the loose tissues of the back. 
Internally, it is best given after meals in five, ten, to even fifteen-drop 
doses, but cautiously, as these may disorder the stomach. Not only are the 
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cough and expectoration greatly decreased, but the sweat and hectic fever 
are generally modified to very great extent.— Therapeutic Gazette, 1898, No. 
5, p. 289. 

How to Administer Creosote. — Dr. Charles Wilson Ingraham gives 
his patient an empty twelve-ounce bottle, in which four drops of beechwood 
creosote of a superior quality are placed. The second day five drops are put 
into the bottle, and so increased one drop each day until fifteen drops are 
taken each day. Now one drop is added every second day until the limit of 
twenty drops is reached. Later the dose is increased at the rate of one drop 
every third day until twenty-five drops per day are taken, and this must not 
be exceeded. After the prescribed daily amount of creosote is placed in the 
empty bottle it is filled with fresh water and the entire contents taken in 
equally-divided doses at regular intervals, making at least six or eight doses 
daily. The bottle must be thoroughly shaken before each dose. In this way 
the irritation of the throat so generally met with in pulmonary tuberculosis 
is directly relieved, the expectoration promoted, and the irritating cough 
benefited.— -Therapeutic Gazette, 1898, No. 5, p. 299. 

Thiocol. — Dr. C. Schwarz recommends this substance, which is a potas¬ 
sium salt of guaiacol sulphonate, as a new remedy in the treatment of tuber¬ 
culosis. This occurs as a fine white powder, at first of a somewhat bitter, 
later, sweetish taste, and contains about 60 per cent, of guaiacol. Its advan¬ 
tages, as claimed, are its absence of odor, great solubility in water, absolutely 
unirritating properties as regards mucous membranes, and its ready absorb¬ 
ability. This is given in from 150 to 220 grains daily. It increases the 
appetite and general strength, the patient gains weight, the cough is les¬ 
sened, the expectoration ceases to be purulent, the night-sweats disappear, 
and fever comes to an end. For other conditions, as chronic bronchitis, 
typhoid fever, and intestinal catarrhs, it should prove useful. Two in¬ 
stances of its use in pulmonary tuberculosis are briefly reported.— Klinisch- 
Therapeulische Wochemchrift, 1898, No. 19, S. 716. 

Orexin as a Stomachic. — Dr. Frederick Kolbl has obtained good re¬ 
sults from the use of this drug in chlorosis and anaemia, in anorexia of con¬ 
valescents after severe illnesses, in nervous dyspepsia, hysteria, and neuras¬ 
thenia. It may be given with good results in the diminishing appetite 
found in early and chronically developing pulmonary tuberculosis, in slight 
cases of gastric catarrh, in anorexia accompanying valvular dieases of the 
heart, and chronic myocarditis. In every case of vomiting in pregnancy 
this symptom was relieved in the course of a few days. It is contraindi¬ 
cated in all cases of acute inflammation and ulceration of the mucous mem¬ 
brane, and in all cases of hyperacidity and excessive gastric secretion, such 
as is found in acid dyspepsia. The dose is from one and one-half to three, 
increased to seven, grains daily, in a little cold water. The best time for 
the administration is about one hour before the chief meals— e. g., dinner 
and supper—and it should not be followed by a large quantity of warm 
liquids. The best method is as a pill, each containing the minimum dose 
above given,— The Therapist, 1898, No. 5, p. 112. 



